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Application Data Sheet 
Application Information 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Status: : 
Given Name- 
Family Name- 



Regular 

National Phase 

N/A 

None 

Paper 

No 

IMMUNIZATION AGAINST AUTOLOGOUS 

GHRELIN 

4614-0165PUS1 

No 

No 

4 

No 
No 
No 



Inventor 
Full Capacity 

Tine, Elisabeth, Gottschalk 

B0VING 

Horsholm 

Denmark 

c/o PHARMEXA A/S, Kogle Alle 6 

Horsholm 

Denmark 

DK-2970 

Inventor 
Full Capacity 
Steen 
KLYSNER 
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City of Residence:: 
Country of Residence- 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



Horsholm 
Denmark 

c/o PHARMEXA A/S, Kogle Alle 6 

Horsholm 

Denmark 

DK-2970 



Correspondence Information 

Correspondence Customer Number: 



->no * 



02292/ 



Representative Information 

Representative Customer Number: 

Domestic Priority Information 




Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application is a 


National Stage of 


PCT/DK2003/000592 


09/12/03 


Which also claims 
priority under 


Provisional No. 


60/410,164 


09/12/02 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


Denmark 


PA 2002 01345 


09/12/02 


Yes 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Pharmexa A/S 
Kogle Alle 6 
Horsholm 
Denmark 
DK-2970 
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